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CREDIT APPLICATION

Estimated Amount of Credit Requested:  $__________________ Completed By: _________________________________________
BUSINESS INFORMATION    

Business Name:  ________________________________________________________________   Phone: (_____)_________________

Address:  ______________________________________________________________________ Years at Address________________
                (Street)                   (City)                         (State)               (Zip Code)

Shipping Address:  ___________________________________________________________________________________________________
                                       (Street)                                  (City)                                (State)                         (Zip Code)

Type of Business/Industry:  ____________________________   Date Established:  ___________  Number of Employees: ______________

Estimated Annual Sales:  _________________    Sales Area:  _____________________    Federal Tax I.D.Number: ___________________

Former Business Address: ______________________________________________________________________________________________
                                       (Street)                                  (City)                               (State)                         (Zip Code)

OWNERSHIP      Check one:          Sole Owner _____            Partnership _____            Corporation _____

Principal:___________________________________________________________________________________________________________
                 (Name)                                            (Title)                                                 (SSN#)

  __________________________________________________________________________________________________________________
                 (Home Address:    Street, City, State, Zip Code)

Principal:___________________________________________________________________________________________________________
                (Name)                                           (Title)                                                  (SSN#)

 __________________________________________________________________________________________________________________
                 (Home Address:    Street, City, State, Zip Code)

TRADE REFERENCES      (Name Suppliers of Major Products and Services.)       MUST INCLUDE FAX NUMBERS, PLEASE!!!
Name:                                                    Address:                                                                 Fax:                    Phone:

____________________________________    _________________________________________________   _____________    ______________

____________________________________    _________________________________________________   _____________    ______________

____________________________________    _________________________________________________   _____________    ______________

BANK REFERENCE        Check Those That Apply:      Checking _____          Savings _____         Loan _____
Name:                                            Address:                                                  Account Number:                   Contact:

________________________________    _____________________________________    __________________________________________

________________________________    _____________________________________ FAX#___________________PH#________________

Has the firm or any of its principals ever been bankrupt?  Yes _____    No _____     If yes, Explain:  _____________________________________

____________________________________________________________________________________________________________________________

======================================================================
CORPORATE GUARANTEE

Applicant agrees to pay any collection costs incurred to collect the amount balance, including reasonable attorney’s fees.  The undersigned as an Inducement to grant
credit warrants that the information submitted is true and correct.  You are authorized to investigate the credit references listed above.

______________________________________________________________________________
  (Name)     Corporate Officer                                           (Title)

PERSONAL GUARANTEE    
In consideration of credit being extended by Mi-Tech Metals, Inc. to the above named applicant for merchandise to be purchased whether applicant be an individual of
individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and guarantee to Mi-Tech
Metals, Inc. the faithful payment, when due, of all accounts of said applicant for purchases made within five years next after the date of this application.  The
undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit to applicant, presentment, and
demand for payment on applicant, protest and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with respect to any security held by
Mi-Tech Metals, Inc. extension of time of payment to applicant, acceptance of partial payment or partial compromise, all other notices to which the undersigned
guarantor or guarantor might otherwise be entitled and demand for payment under this guarantee.  Any revocation of this guarantee shall be in writing and delivered to
4701 Massachusetts Avenue, Indianapolis, IN  46218.

_____________________________________________________                   _____________________________________________________
(Name)                                     (Title)                                             (Name)                                                 (Title)
======================================================================


